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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: : Case Number: 1G fe OQ 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


4 


Name of Veterinarian/CVT: o, AG V 


Premise Name: Rett Animal ird Hoge ita} 
4336 west helt vaad 47 


Premise Address: 
City: 4 5 ¢ ndale state: AZ Zip Code: $9.50 & 
Telephone: GOZ- 47 B- +33 | 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Am pee. eee a — 


Address: =, 
Ce 2 ees 4 ad Zip Code: yd 
Home Telephone aT co | Telephone: ay 


AL am able to be reached on my days 
Off, Sunday, Monday, 4 Tuesday, by'cel Dnoneee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR baal PLEASE- FROOE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, # 


Name: 


C. PATIENT INFORMATION (1): ! 
Name: ‘4a 
Breed/Species:___ [Qah} 6G 


Age: ( 2 Sex: M Color: 3 yOWN lack 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
eee provide the name, address and phone number for each veterinarian. 
cut Veterinary Centers- North Poasories 


Me AI Cinion Ss HOS, a, 6 
(0238> ini O700 Hills Dr Phoemx, AZ 35827 


—~VET who pelped when Dr. Thrift 
E. WITNESS INFORMATION: failed +o 
Please provide the name, address and phone number of sci witness that has 
rect knowledge regarding ft) this case. 


Cotizen Speer aes 
Filan Seeey . 


Miralem Lsic 


Attestation of F Person mecueding rvesigaton( se e i a4 
of Page) 
By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Signature: | 


Date: Ol-350 -1% | 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On January ZZ, 261, LT found my cat Gary in the 
backyard With his Skin torn - rom his Dre lio +6 
His Neck. Fis left eve Was. bulging and his 

UPil WAS about IBY Constricted. Hb “Wa s unable 
O close the eve. His enhre ace Was swollen 
and Ne was unable 4o walk, I rushed him +46 
Or. Kobert SO. Thrift and told the technitian | 
Chris Neale that my Cat was In critical © | 
Condition. Tnheve Was no S2n5e@ Of Uroenc 

and it +0ok aogproximately 360-45 minure 5 ce | 
tne Veterinarian TO see Nim. aay, tOCK Gav 
Oack for examination awd proud + hi hac | 
about 46 minutes to an hour tater. According. 
tO Or. Thrift, the X-rays Were negative for ha 
fractures on poth nis Skull and ymMcage. He | 
Stated, “He looks liKe Nell, but should be okay. 
Iwill Give you morphing Por his pain and 
2Vvedroos to ke2o the eye moist. Bring him | 
back Qt Fam. and We Will Stich UD Wis neck,” 
T+ seemed more urgent than he Was m KiNG 
V capes ae Sy iG asked him ie ie sfoutd 
take Gary to a ZH/7 tmergency vet. He 
responded that a place LiKe vat Would 

drain me of my money and to Only Golf | 
Hhinas ‘aot worse” He’ also told me Me woulda 
be unable tG Go thé eye and neck survgery | 
in the same day because it would take up | 


arent iat taney er nL EAA ae densa car nn inated nat 


foo MUCH me, At thot time he was trying +o 
yusn M2 Out GS hey Were about to ClO5e, | 
T,took him home and Stayed up all nignt | 
administering his eye (ops and morphing: | 
Thot Night T Was reluctant to leave tne 
yvet™aue TO Gary's respiratory Status, His | 
Oreathing appeared 40 be Shalt | Guo and Guraring, | 


a2 


tO 


awe MIAAL Note GF Hy15 as 
I. Nexr.moming L arrived ax 6: 4S 
Hees or them tO O /) ane doors Ot 7. 


Alisa, Who Claimed, +O be tn er, told 
me that ig Thrift does ot aCe Unt | 
AS, om, an Ss boéked all afternoon, T beaan 


Pe 


G ane Kk Gory insidé to. Show er 
OMCs. She was nore aa - pa oe 
id 


md saia,<T am sickone 1 
as mae ‘you to saek Imme lah ‘uraor 


said 
cosa He ead to lIACe Are WOuld 


N2\ 


Tae condition and 


vushea Ni 

Pee Meas einai opiniens. and Sey Ri Sune 

£ ne Ziv 6oiniens, T foun Ut 
Vato, 40. Bary ¢ fractured rors ane 

i ct cte (Oat 

erg OA  fongue! ANA infectod aus, 
IAS TO! T urger Would be Ky 
Ona More a ie Uns cee cea 
The Vet urged Me 40 Out him Gown 
ena Nis Sutfering. They said that ha 


vate wold have be’ e h 
Dr. Thiet to efur he doo he 
enargea me, the £8 00% Ae oe Soent 


ot the eMevagency Vet, 
ost a ne empere ot} d' for His 


O2 


UJ 2 Cr Orone nim | had OVW, NS SULVi val 


only reason Ne told you hz could 
fn Surgeries In, One Hae is because 
He ts 74 years Oo} 


of Been re things SO a May ¢ +0 


20 tabs 6n Mim and CAs 
omrments and what +o clo, 2 apolagiza 
2 Oray ev for my Cat, and oo 
y 10 5eek Uae enty N2lo, At+er 
CMV 2a Ot 4st + Veterinar 
yee Norn VAI e\. | They Bat his 


S Mar were 
license ee 
SusOena ie te Ked. 


VETERINARY MEDICAL BOARD 


Ms. Amelia Speer presented Gary, a DSH feline belonging to her mother on the evening 

of January 22 2018. 

She said she was in California for two days and when she came home she found Gary outside 
with trauma to the head. 

Gary was weak, there was proptosis of the left eye, the skin on the mandible was Jacerated a 
degloving injury of the mandible. 

| asked who was taking responsibility? She said she was. 


i told her we should take X-rays to assess the possibility of injuries that might require immediate 
treatment. She agreed. 


X-rays of the thorax and skull were taken. | found no life-threatening Injuries. 

Ms. Speer's male friend asked if Gary was going to make it. 

| told him | didn't know. The X-rays showed no life-threatening injuries. He was probably going to lose 
the eye. Gary didn’t look too good. There could be other problems not visible. 

Ms. Amelia Speer asked if the eye surgery and soft tissue surgery could be done at the same time. 

1 told her the longer the anesthesia the greater the chance for anesthetic complications. 

The enucleation (eye surgery) should be done separate due to the time of surgery. 

Emergency treatment was started. 

’ Fluid lactated ringer 400 ml subcutaneous for hydration to stabilize Gary for more definitive procedures. 
Cefazolin antibiotic 225 mg IM was given to decrease bacteria infection and swelling 

to make Gary a better candidate for surgery. 

The laceration was rinsed with a dilute betadine solution to decontaminate 

the exposed tissue. Buprenorphine 0.15 ml was given for pain and artificial 

tear ointment was given to moisten the eyes. 


| gave Ms, Amelia Speer the option of taking Gary home and return in the AM or go to the emergency 
clinic that night 


Someone would be here at 7:00 AM. Blue Pearl emergency clinic’s address was given to her. 


| told her they were not cheap. | never said the emergency clinic would drain her of her money. 


Post-operative care would be needed through the night and we couldn’t offer this. We are not a 24 hr. 


Facility. 

I came in early the next morning. | asked Alissa, my receptionist if she heard from 
Ms Speer. She said they took him to the emergency clinic. They wanted me to call. 
Ms. A Speer said the emergency veterinarian said there was too much swelling to 
place a tracheal tube, so they put him down. 

i then called the mother she said they wanted full ‘eaurseniert for everything and 


she was going to file a complaint with the veterinary board. 


Respectably 
Robert J. Thrift DVM 


yy, 


4336 W. Bell Rd.#7 


Glendale, Arizona 85308 


nr rg NE tere ete 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


~ FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M., 

Mary Williams 


STAFF PRESENT: Tracy Riendeau, CVT — Investigations 
Victoria Whitmore, Executive Director 
~ Sunita Krishna, Assistant Attorney General 


RE: Case: 18-63 
Complainant(s}: Amelia Speer 
Respondeni(s): Robert Thrift, D.V.M. (License: 1204} 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/2/18 Laws as Amended July 2014 
Committee Discussion: 5/1/18 -(Salmon};-Rules as Revised September 
Board IIR: 6/20/18 2013 (Yellow). 


On January 22, 2018, “Gary,” a 6-year-old male tabby cat was presented to Respondent 
on emergency with traumatic injuries to the head. Respondent examined the cat, took 
radiographs and discharged the cat with pain medication and eye drops. He instructed 
Complainant to return the next day for wound closure. 

The next day, Complainant returned with the cat as instructed and was sent fo an 
emergency facility by hospital staff. Once at an emergency facility the cat was humanely 
euthanized due fo the severity of his injuries. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and appeared. Witness, Colleen Speer, appeared. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
Complainant(s}) narrative: Amelia Speer 
e Respondent(s) narrative/medical record: Robert Thrift, DVM 
e Consuiting Veterinarian{s) narrative/medical record: Ist Pet Veterinary Centers 
e¢ Witness(es) narrative: The Speer family 


1663, ROBERT THRIFT, DVM 


PROPOSED ‘FINDINGS of FACT": 


1. On January 22, 2018, the cat was presented to Respondent with traumatic injuries, source 
unknown. After waiting quite some time, the cat was taken into the treatment area for 
evaluation from Respondent. Upon exam, the cat had a weight = 16.7 pounds, a temperature = 
102.7 degrees, a heart rate = 172bpm and a respiration rate = 40rom. Respondent noted that 
the cat had a degloving injury to the mandible and proptosis of the left eye. Radiographs were 
taken of the thorax and skull and no life threatening injuries were noted. The cat was 
administered the following: 

a. Cefazolin 225mg IM; and 

b. Lactated Ringer's Solution 400mLs SQ. 


2. Respondent stated that he flushed the laceration on the mandible with dilute betadine (not 
documented in medical record) and gave buprenorphine 0.15mLs for pain. If was also noted 
that he dispensed artificial tears to be administered three times a day. According to 
Complainant, Respondent dispensed morphine for the cat (not documented in the medical 
record, the record does sfate buprenorphine HCL 1.00mL 0.15mL) along with the eye drops. 
Respondent further stated that he gave Complainant the option of taking the cat home and 
returning in the morning or going to an emergency facility that evening. Complainant stated 
that she asked if she should take the cat to an emergency facility and was discouraged to do so 
unless the cat got worse. 


3. The next day, Complainant was concerned with the cat's breathing and went to 
Respondent's premise prior to opening. When they opened, at 7:00am, the manager advised 
Complainant that Respondent would not be in until 10:00am and referred her to an emergency 
facility. 


4. Upon arrival at 1 Pet Veterinary Centers, Dr. Harrigan evaluated the cat-the cat was placed 
in oxygen, an iV catheter was set and fentanyl was administered. She met with Complainant to 
express her concerns with the cat's wounds --- fractured mandible, exophthalmous of the left 
eye, infected degloving mouth wound --- the eye would need to be enucleated at a later date. 


5. Dr.. Harrigan recommended repeating thoracic radiographs which was approved. 
Radiographs revealed rib fractures but no overt trauma to the lung parenchyma. Complainant 
was presented with an estimate for surgical repair and management. Dr. Harrigan further 
expressed concern with the cat's ability to eat due to the oral cavity swelling and offered to 
place an esophagostomy tube as well. Due fo the cat's condition and financial limitations 
Complainant and her family elected to humanely euthanize the cat. 


COMMITTEE DISCUSSION: 


The Committee expressed concerns that Respondent did not refer the cat to an emergency 
facility immediately and not recommend the cat return to him the following day. The medical 
records do not indicate Respondent referred the cat to an emergency facility and the testimony 
corroborated that fact. Complainant was discouraged to take the cat to a 24 hour premise and 
told it was expensive. 
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18-63, ROBERT THRIFT, DVM 


Additionally, Complainant arrived at Respondent's premise the following day 15 minutes prior to 
the clinic opening as she was instructed to by Respondent. Respondent's staff explained that 
Respondent would not be available until later that day and to go immediately to an emergency 
facility. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (3) failure to refer the caf to an 
emergency facility and document it in the medical record; 


ARS § 32-2232 (11) Gross negligence; for failure to diagnose the rib fractures and 
mandibular symphyseal fracture on radiographs or physical exam on January 22, 2018 
which led to unnecessary suffering or death; and 


ARS § 32-2232 {21} as it relates to AAC R3-11-502 {L) (8) failure to document the amount, 
concentration and frequency of buprenorphine prescribed on January 22, 2018, 


Vote: The motion was approved with a vote of 4 to 0. © 


The information contained in this report was obtained from the case file, which includes the 
complaint_the respondent's response, any consulting veterinarian or witness input, and any 
other,sOurces ysed to gather information for the investigation. 


f . ee 
va The 
i 7 


fa ” 


i i is eee Os Nie ase 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL. 
701630 10000000099 477 


October 1, 2018 


Robert Thrift, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN - 18-63 - In Re: Robert Thrift, DVM 


Dear Dr. Thrift: 


At its meeting on August 15, 2018 the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case brought by Ms. Amelia Speer regarding 
her cat “Gary” that had been presented to you in January 2018. 


In each case, the Board considers the situation and the professional's response, as well as alll 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234 (D} regarding: 
(1) the need to appropriately consider radiographic interpretation in high trauma cases; and 
(2) the need to ensure communication with hospital staff and pet owners is clear so that the 
expected next steps in the care and treatment of the animal are understood correctly. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as "...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


Victoria Whitmore 
Executive Director 


cc: Ms. Amelia Speer 


VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS. A DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH § A.R.S. 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 


At the August 15, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the Board conducted an 
Informal Interview in Case 18-63, In Re: Robert Thrift, DVM. 


The Board considered the Investigative Committee Findings of Fact, Conclusions of Law, and Recommended 
Disposition: 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (3) failure to refer the cat to an emergency facility and 
document it in fhe medical record; 


ARS § 32-2232 (11) Gross negligence; for failure to diagnose the rib fractures and mandibular symphyseal 
fracture on radiographs or physical exam on January 22, 2018 which led to unnecessary suffering or death; 
and 


ARS § 32-2232 (21) as it relates to AAC R3-1 1-502 (L) (8) failure to document the amount, concentration and 
frequency of buprenorphine prescribed on January 22, 2018. 


Following the informal interview with Respondent, the Board felt Respondent discussed referral to an emergency 
clinic with the pet owner and that it is not required to document that information in the medical record. Thus the 
Board did not agree with the Investigative Committee's failure to refer violation. 


With respect to the radiograph interpretation, the Board felt that it was not unreasonable that Respondent missed 
the rib fracture. The fractures were not life-threatening and did not impact the care that was provided. The Board 
did issue Respondent a Letter of Concern with respect to considering radiographic interpretation in high trauma 
cases and/or when needed and communication with hospital staff and pet owners to ensure all parties understand 
what the expected next steps will be in the care and treatment of the animal. 


The Board did agree with the Investigative Committee's medical record keeping violation. 


rH 
Respectfully submitted this 19 day of aber , 2018, 


edica,Examining Board 


Jimoughead, Chair 


